Exercise based evaluations and rehabilitation in heart failure: An addendum to the Cardiology Society of India's management protocols for chronic heart failure The Editor,
We read with great interest the comprehensive consensus document on management of chronic heart failure (HF) recently published in the Indian Heart Journal. 1 To elaborate on the rehabilitative aspect, we hereby propose a rehabilitation algorithm for both hospitalized and out-patient, stable HF patients. Exercise-based evaluations Evaluation of exercise capacity is a crucial step to the functional assessment of patients with HF. Though the gold standard remains to be cardiopulmonary exercise testing, high costs of establishing labs makes this option unviable in India. Therefore, the use of the six minute walk test to assess the distance covered (6MWD). The test is safe and can be used across all classes of HF. Clinical monitoring using the 6MWD is useful and can be easily done with no extra costs of infrastructure.
Rehabilitation of HF Participation in exercise training and physical activity for HF is a class I, Level A recommendation. 2 Recently, there has been a focus on early rehabilitation of acute HF patients. A previous study from our center found that participation in early CR for acute HF improved discharge 6MWD as compared to those not receiving early CR. 3 Discharge evaluations with the 6MWD is important as it would guide exercise prescription following discharge. Phase-2 CR requires patients to continue exercise either under supervision in a center or at home. With the barriers to CR in the Indian context highlighted in previous studies, 4 supervised programs may not always be feasible. Thus, the need for low intensity home based programs which can be administered by an CR exercise specialist to ensure safety. Based on our data and current clinical practice, and on the early CR algorithm proposed for ST elevation myocardial infarction 5 we propose a clinical rehabilitation algorithm for HF patients for both early and subsequent phase-2 CR (Fig. 1a and b) .
[ Fig. 1 . In-patient rehabilitation for acute heart failure and Phase-2 cardiac rehabilitation for heart failure. Legend: HR À Heart rate; RPE À Brog's Rating perceived exertion 460 Letter to the Editor / Indian Heart Journal 70 (2018) 455-462
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Reply
There is a need for regular aerobic exercise in patients with heart failure with a view to improve functional capacity and reduce symptoms as well as the risk of heart failure related hospitalization. However, the therapeutic window of this approach is rather narrow and there is a possibility of harm as well if overdone. The need of the hour is to individualize this approach for each specific patient (tailor the exercise regimen according to patient's phenotype and ability) but also region-specific guidelines (based on resources available and level of general education in the area). In this context proposed rehabilitation algorithm is a good idea particularly its emphasis on low-resource regions with emphasis on six-minute walk test to determine the physical capacity. As a matter of fact, active measures should be undertaken to educate not only cardiologists/physicians, physiotherapists, regulators but also patients regarding the salutary aspects of regulated exercise. However, the exercise programs should be custom made for individual patients and may even require the help of professionals. Furthermore, some practical tips should be given to these patients:
1. Don't exercise outdoors in extreme weather/high humidity. Do indoor exercise instead.
2. If the exercise produces any undue symptoms (palpitations, chest pain or pressure, difficulty in breathing, dizziness or lightheadedness) immediately stop exercising and take rest. Seek medical attention if symptoms persist.
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